
(Government Code Sections 84200-84216 5) 

COVER RGE 
Type or print In ink. 

(MoRth, Day, Year) 
from 0 1 / 0 1 / 2 0 0 5  

INST TIONS ON REVERSE 

0 Quaiterly Statement 0 Officeholder, Candidate Ccntrolled Commiaee Q Ballet Measwe Cornminee 0 Preeledhon Slatemenl 
@ Pmaniy F o m d  0 Semi-annual Statemen! 0 Speual Odd-Year Report 0 State Candidate Eledion Cornrnaee 

0 Recall 0 Controlled &1 Terminatlon Statemwt 0 Su~plemental Preeiec(ion 
1AlSo compise Pan 5) @ Sporsored 0 Amendment (Explain below) Statement - Attach Form 495 

Iium C&a Pan 61 

~ ~ a s ~ ~ r ~ s )  
COMMITTEE NAME IOR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

c i t i z e n s  A g a i n s t  Measure R ,  sponscmd by and with Major Funding M r .  Thomas W. Riltachk 
pravidsd by Wal-~arf Si;or;ee, Inc. MAILING ADDRESS 

455  cap i to l  Mali, suite 3 0 1  
AREA CODEIPHONE STREET ADDRESS (NO P.O. BOX) C I N  STATE ZIP CODE 

4 5 5  C a p i t o l  Mall, Suite 8 0 1  Sacramento, CA 9 5 3 1 4  (9161 4 4 2 - 7 7 5 7  

C I N  

Sacxamnto. CA 3 5 3 1 4  
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 
2419 W. Kettleman Lane #210-1130 455 Capitol Mall, S u i t e  801 

STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANTTREASURER, IF ANY 

MT. charles n. nell JT. 
MAILING ADDRESS 

G I N  STATE ZIP CODE AREA CODEIPHONE C I R  STATE ZIP CODE AREA CODEIPHOWE 

Zodi, CA 3 5 2 4 2  Sacramento. CA 9 5 3 1 4  !916) 4 4 2 - 7 7 5 7  

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

reasonable diligence in preparing and reviewing this statemen! and to the best of my knowiedge the infomat 
enalty of perjuv under the laws of the Stale of California that the foregoing is true anti correct. 

ed herein and in the aitached schedules is lrue and complete. I 

c 4 i o s i z n o s  Execuled on 
DSie 

Execuied on 
o*te 

Executed on 
Dab 

Execuied on 
Oak 

w ~ . n ~ ~ i l e . c o m  



Type or print in ink. 

OFFICE SOUGHT oa HELD 

COJER i rGE - ?>KT i 

DISTRICT NO IF ANY 

P a g e L  o f 9  I 

NAME OF OFFICEHOLDER OR CANDIDATE 

5. ~ ~ i c e h 0 l d e r  or C ~ n d i  

NAME OF OFFICEHOLDER OR CANDIDAE 

OFFICE SOUGHTOR HELD (INCLUDE LOCATION AND DISTRICTNUMBER IF APPLICABLE) 

c1 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR MELD 

RESlDENTlAtl~USlNESS ADDRESS (NO AN0 STREET) CITY STAE ZIP 

NAME OF OFFICEHOLDER OR CANDIDAE 

~ 

lated C0mmi~ees S~tement: L I S ~  any cornmtnees 
induded in this statern you or are primarlly formed to recslve 

~ ~ ~ ~ ~ b " f f ~ n *  or make ~ ~ ~ ~ " d ~ ~ r e s  on behalf of your candidacy 

COMMITTEE ADDRESS STRESADDRESS (NO PO BOX1 

CITY STATE ZIP CODE AREA CODEIPHONE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

COMMITTEE NAME 

I 
NAMEOFTREASURER CONTROLLED COMMITTEE? 

I D  NUMBER 

I YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX] 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

easure Committee 

NAME OF BALLOT MEASURE 

0 SUPPORT JURISDICTION 
San Joaquin County 

BALLOT NO OR LElTER 

R OPPOSE 

SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDAE OFFICE SOUGHT OR HELD 

7. Primarily Formed C ~ m m i ~ e e  List names af ~ ~ = ~ h ~ l d e r ( s ~  or candldate(sJ foor 
whlch this cornminee is primarily formed. 

SUPPORT 
0 OPPOSE 

C I N  STATE LIP CODE AREA CODEiPHONE Anach continuation sheets if necessary 

FPPC Fwm 4EQ jiunoioll 
FPPC TolLFree Helpllna' 866lASX.FPPC 

%ale Of i l l lforn.a 



ent Type or print in ink. 
A ~ o u n t s  may be rounded 

to whole dollars. 
01 01 2005 

SEE INSTRiiCTIONS ON REVERSE 
NAME OF FILER 

Page- 3 of l__ 9 through 04 /08 /2005  

1 ID NUMBER 

CltizenS Against Measure 4, sponsored by ina With Ma3or Funding provided by Wal-Mart Scores, Inc 

ontri eceived 
Calumn A 

ontri eceived IOTALNISPERIW CALENDARYEAR 

5,000.00 $ 5 , 0 0 0 . 0 0  

2. Loans Received .. Schedule 8, tine 3 0.00 0 .00  

onetary Contributions ........................ Scheduie A, tine 3 $ 

...................... 
i.000.00 $ 5 ,000 .00  3. SUBTOTAL CASH CONTRIBUTIONS ................ Add Liner I + 2 $ 

0.00 0 .00  

5 ,000 ,  00 5,000.00 

4. Nonmonetary Contributions ........................................ Schedule c, Line 3 

14 ,272 .28  14 ,272 .28  .................... Schedoie E, tine 4 $ 

7. Loans Made 0.00 0 . 0 0  

9. Accrued Expenses (Unpaid Biils) ................ .... Schedule F, tine 3 -752 .64  0.00 

10. Nonmonetary Adjustment ..................... Scheduie C, Line 3 0 . C 0  0 .00  

.................................................................... Schedule n Line 3 

8 .  SUBTOTAL CASH PAYMENTS ......................................... Add Liner 6 + 7 $ 14.272.28 $ 1 4 , 2 7 2 . 2 8  

11. TOT% EXPENDITURES MADE 1.3 .519.64  $ 14.272.28 ................................... Add Lines 8 + 9 + 70 $ 

urre~t C a s ~  S 
8 , 9 4 2 . 4 8  .......................... 12. Beginning Cash Balance ~nrviava SummsryPage, Une 16 $ To calculate Column 8, add 
5 ,  D O O . 0 0  amounts in Column A to the 

Corresoondina amounts 
13. Cash Receipts ......................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .............................. Scheduie I, Line4 329.80 from doiumnk of your last 
report Some amounts in 
Column A may be nesative 15. Cash Payments CoiumnA, Line 8 above 1 4 , 2 7 2 . 2 8  ....................................................... 
figures that should be 
subtracted from previous 
period amounts If this is 
lhe firsf rennr! hainn 6!d _..__..lil 
for this caleMiar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

18. Cash Equivalents ....................................... s ~ ~ i n m ~ i i o n s  on mveise $ 

19. Outstanding Debts ............................ Add Line 2 i tine @ i n  Column a above $ 

~ . n g ~ i i e . c o f f l  

I I 1268889 

General Electian~ 
lll through 8/30 711 to Date 

20 Contnbutim 

21 Expenditures 

Received $ $ 

Made $ 5 

re Limit S ~ m m a ~  far State 
Can~idaies 

22. C u ~ ~ ~ a t i v a  Exp~ndltures Made' 
i n ~ i ~ i t ~ v ~ ! " r n ~ ~  ~~~~~ urnmi 

Total to Date Date of Election 
( ~ ~ 1 ~ )  

Id- $ 

22- $ 

dd- $ 

22- $ 

Id- $ 

Id- $ 

"Since January 1 ~ 2001 Amounts in this section may be 
different from amounts repoited !n Column 6 

FPPC Form 460 (June/O~) 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



Typs or print in Ink. 
Amounts may be rounded 

to whola dollars. 

~ h r o " ~ h  04/08/2005 
SEE INSTRUCTIONS ON REVERSE Page 4 of ~ 9 

ID NUMBER 
1 z 6 a a a 9 

~~ 

NAME OF FILER 
citzzens Against  M~PBUT. R, sponeored by and w i t h  M a ~ o r  Plinding provided by Wal-Mart Stores, Inc 

FULL NAME STREET ADDRESS AYD ZIP CODE OF COSTRIBUTOR 
(IFCOMMITIEE ALSOfNTERiD WMBER) 

3 3 0  Encinitas Blvd, Suite 101 

Enc in i t a s ,  CA 92024 

*Contributor Codes 

CGM - Redpien! Cornminee d - contributions of $100 or more. 
5,005. OD 

0 . 0 0  

(Include ail Schedule A subtotals.) ... ...... ........................ $ (other than PN or SCC) 

2. Amounl received this period - unitemized contributions of less than $ 

3. Total monetary contributions received this period. 

........................ $ 

TOTAL $ s ,  000 .00  ..................... FPPC Form 460 (JunelOlJ 
FPPC Toll-Free Helpline: 86SfASK"FPPC 

(Add Lines 1 and 2. Enter here and on the Summaiy Page, Column A, Line 1.) 

.neffile.coffl 



Type or print In ink. 
Amounts may be rounded 

to whale dollars. 

Measure 8, Spons by Lodl Chader  of Commer 

TYPE OF PAYMENT 

0 Monetary 
Cantnb~ton 

@ Nonmone~ary 
Cvntnbu?ion 

0 Independent 
Expendiiure 

0 Monetary 
ContnbuUon 

0 Nonmnelary 
C a n ? ~ ~ v n  

0 Independent 
Expenddure 

0 Monetary 
Contnbuhon 
Nonmonetary 
Con~button 

0 independent 
Expenditure 

CUMULATIVE TO DAT 

(JAN 1 -DEC 311 
DESCRIPTION AMOUNT THIS CALENDAR YEAR 
(IF REQVIREO) 

I I 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

04 10,OOG GO 

10,000.00 

0.00 

1. Contributions and independent expenditures made this period of $100 of more. (Include all Schedule D subtotals.) ........................................... $ 

3. Total cont~ibu~~ons  and independent expenditures made this period. [Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 

2. Unitemized wntribu~ons and independent expenditures made this period of under $100 ................................................................................. $ 

1O.GGO.00 

FPPC Form 460 lJ~ne/O~) 
FPPC Tall-Free Helpline: 86~/ASK~FPPC 



e 

PRO B e l l ,  MeAndrers & Eiltachk 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

135.74 

Citizem Against Measure R, sponsored by and wrth Ma~ox runding provided by Wal-Mart Stores, Inc 

ES: If one of the foliowi~g codes accurately describes the payme~t, you may enter the code. O ~ h e ~ i s e ,  d 
campaign p a r a F h e r ~ ~ ~ ~ m i s c .  MBR mmber communimtions RAD 

CTB con~~bulian (explain nonmonetaqyi’ OFC office expenses SAL 
CNS mmpaign consultants MTG meelirgs and appearances Rm 

CVC civic donations FET petition ciroutating TEL 
FiL candidate f i l ~ ~ g ~ a l ! o l  fees PEG phonebanks TRC 
FND fundraising events POL polling and survey research TRS 
IM i ~ ~ p e ~ e n l  expenditure s ~ p p ~ ~ n g l o p p o s l n 3  others (explain)’ POS postage, deiiveq and messenger sewices TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional sewices (legal, accounting) VOT voter wgistralion 
LIT campaign literature and mailings PRT printads Lzw i n f o ~ a t i ~ n  techno!agy wsls (internet, &-mail) 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

4 5 5  Capital Mali, S u i t e  801 

Sacramento CA 95814 

455 Capital Mall. Suite 801 

1 5 0  Poet office, Suite 743  

*Payments that are contributions of indapandant expenditures must also be summafi~ad on Schedule D. 2,742.69 

Sched~ie E 
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ......... 

2. Unitemized payments made this period of under $100 

14,272.28 

0 . 0 0  

0 . 0 0  

14,272.28 

........................... 

............................................... 

3. Total interest paid this period on loans. (Enter amounl from Schedule B, Part 1,  Colum 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Sum 

FPPC Form460 (JuneiOl) 
FPPC Toi!.Free Helpline: 866lASK-FPPC 



Type or print In ink. 
Amounts may be rounded 

to whole doitars. 

-..-.__.I__ 
Statement covers perlod 

,. .~ .... I .- .. A . . :  I from 

04 08 2005 

ES: If one of the ~ i l o ~ n ~  codes acc~r~l2~~ describes the p 
campaign paraphernaii~misc. ~ m m u n l c a ~ ~ ~  RAD radio aiiiime and produ~ion msls 
campaign wnsui?ants sand appearances RFD returned contributions 

CTE con?ribu~on (explain nonmonetaty)” W G  o%ce expenses SAL campaign workers’ saiaries 
GVC civic donations FET petition circulating E L  :.v. or cable airtime and production costs 
FIL candidate f i l i ~ ~ a l i o ~  fees plio phonebanks TAG candidate travel, lodging, and mais  
FND fundraising evenis POL poiiing and survey research TRS staff‘spouse travel, bdging,  and meals 
M independent expenditure S~ppoiiingIQpposing others (explain)” POS postage, deiivery and messenger Services TSF transfer belween committees of the same candia:eiSponsor 
LEG iegai defense PRO pmfessional services (legal, accounting) VOT voter reglistration 
Ur campaign literature and mailings WIT priniads W B  information technology cosls (internet, e-maii) 

, you may enter ihe code. O~he~is2, describe the ~aym2n!. 

N A M E  AND ADDRESS OF WYEE 
(,F OMAMInEE MILSO EMER 8 D NUMBER) 

B e l l ,  McAndrews 4 Hlltachk 

455 capita1 Mall, Suite 801 

sacramento ca 95814 

a e l l ,  Mcmdrews h Hiltachk 

455 Capitol Mall, Suite 801 

Sacramento CA 95814 

Voter/Consumer Research, inc  

516 C Street, NE 

Waiinington DC 20002 

CODE OR DESCRlPTiON OF PAYMEN? 

PRO 

AMOUNT PAID 

6 4 5 . 5 0  

8 8 4 . 0 9  

10.000.00 

. -. * Pajments that are contributions or .nwpenaentexpenditures must also be summarized on Schedule D SUBTOTAL I _. -‘ ,i 

FPPC Form 460 (Jun~lOl) 
FPPC Toll-Free Helpline: ES~/ASK.FFP~ 



s (  ills) 
T y p e o r  print inink 

Amounts may DB roundeo 
to wholedollars 

CitieenB Againat Measure R, sponsored by and with Major Funding provided by Wal-Mart Stoles ,  Inc. 

CNS campaign wnsullanls meetings and appearances 
CT8 wntribution (explain nonmonetary)* OFC o%ce expenses SAL campalgn workers' salaries 
CVC civic donaiions PET petition circulating El L.v. or cable ait i im and production costs 
FlL candidate iilinglballot fees ptc) phonebanks iRC wndidate travet, ledgbg, and meals 
FND ~ndraising events POL polling and survey research TRS staffispouse travel, lodging, and meals 
iND independent expenditure supp~t i i "~opp~sing others (explain)* WS poslage, deliiery and messenger services TSF transfer between cmmittees of the Same ca~i&ieisponsor 
LEG legal defense PRO professional services fiegal, accounting) VOT voter regislration 
LIT campaign liieeiaiure and mailings WT printads NEE information technology costs (internel, e-maii) 

455 Capt to l  Mall, Suite 801 

Sacramento CA 35814 

1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more. plus total unitemized accrued expenses under $100.) ...... 

752.54 $ o . 0 0 S  752.54s 0 . 0 0  

.INCURRED TOTALS $ 0 . 0 0  

2.  Total accrued expenses paid this period. (include ail Schedule F, Column (c) subtotals for payments on 

3. Net change this period, ~ u b ~ r a c t  Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more. plus total unitemized payments on accrued expenses under $100,) .............................. PAID TOTALS $ 152.64 

-752.54 
ey be a " e m *  m o * r  on the Summary Page, Column A, Line 9.) ....................................................................................................................................... NET $ )n 

FPPC Form 460 (JunelO'i) 
FPPC Toll-Free ~ l ~ t i ~ :  8~/ASK-F~PC 



Typeor printinink. 
A m o u n ~  may he rou~ded 

towholedolla~. 

NAME OF FILER 

Citizens Againsr Measure X, sponsored by and Wifh Malor FLiRding proviued by Wai-Mart Scores, Iilc 

400 Broadacres Drive 

Bloomfield, NJ 07003 

I 

Attach additional inhnation on appmpriate/ylabe/ed continuation sheets. 

OESCRIPTION OF RECEIPT 

efund 

1268889 

AMOUNT Of 
INCREASE TO CASH 

329.80 

SUBTOTAL S 329.80 

329.80 

0.00 

0.00 

1.  Increases to cash of $100 or more this period. ... 
2 .  Unitemized increases to cash under $100 this period. ........................................ 
3. Total of all interest received this period on loans made to others. [Schedule H, Column (e).). 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

............ ..................................................... $ 

TOTAL S 329.80 Summary Page, Line 14,) ............................ ............. ...... 
FPPC Form 460 (JunelOl) 

.~effile.cam FPPC Toll-Free Heipllne: 86S/ASK-FPPC 


